
a) Submission Date 	 11102/2011  

multiple Met, u80 an ItVeroile amount 

Total federal Lifoline support claimed   (10) 

(Sum of lines Sc. 6c, 7c, Sc 8 9) "ear 

$ 0 Tota111.5 

	A11.....■•■•■•■•■• 	 

Imo Service provider Identification Number ( 1 )14.RIMU9 .-------- 	 

(3) 	  

Serving Area MAMA_ 

Company Nemo: 	.,.qACIEBRUSH CRT.I.ULAR INC ,  

Mailing Address: 	Hwy 13 South 

PO Box 600  

a cobeY, MT 592 6 3  	  

Catgut Nemo; 	cheitlOtto  Pug itls 

Telephone Number. 	.106-793-2256  

Fax Number: 	 406-793-5639  	 -----_— 
&null Address: 	char . Quin IC 1 flinitAtorlD

- 

0 

Lifeline 

Tier 1 Low-Income Subscribers 

receiving fedora' Lifeline Support 	(5) 

Tier 2 Low-Income Subscribers 

receiving federal Lifeline Support 	(6) 

Tier 3 Low-Income Subscribers 

receiving federal Lifeline Support 	(7) 
Tier 4 Low-income Subscribers 

LifeAizscSgepirOftf 	 Total Lifeline 
aligagrt 

or 
$ 8,51 	= 	$ 13.  

	 ....1■1fifir 	 .00.■■••• 	 1..■■•■ 

receiving federal Lifeline Support 	(8) 	0 	x 	$ 0.00 	= 	$ 0  

Chock box to the right if partlaIS or pro rats amounts are used. Indicate dollar amount, if applicable, on line 9. 

NOTE: (Po not include pertleIS or pro rata amounts on lines 11.8 above) 

Q-- 	  (9) 

Link Up 	 No•U ♦ W 	 Tribal 	 Total Link Up 

(a) 	 (a) 	 (0) 

Number of Connections waived 	(11) 	q 	0-__ 

Charges waived per connection' 	(12) $ 0 .00  	($30 $ PAX,— 	 ($100 
max) 	 max) 

Total Link Up dollars waived 	 (15) $ ° 	$ a 	  s 	$1 - •  	(160) 

•For  multiple /bled, use an Mae elnOunt 

Toll-Limitation Services (71.3) 
Incremental cost of providing TLS 	(16) $ 0.000000  

Number of subscribers for whom TLS 	(17) 	 Total TLS dodars claimed   (18) 
initiated 

FTC Payment (19) 
Total Lifeline 	$ 

Total Link Up $ 

Total Dollars $,„21 	' •  

	Al•••••• 

	-------- 	 
# Lifelne 

&igni
i

tors 
(a) 

• $ 1.75 	

- 	

S A  

$ 	 l'otal Connection charges waived 	(13) $ °  

(14) $ 0.00 	$ 	 Deferred Interest 

(4) 

Cl Type of filing (Check ono): Original 0 Revision 
❑ 

d) State Reporting 	 NORTH  DAKOTA  

X 

2 

5) Data Montt 	 oocober 2011 

2 - $ 4 	  • $ 1.75  

NOV-08-2011 TUE 10:12 AM SCOBEY BILLING 
	

FAX NO. 4067835639 	 P. 02 

FCC Form 497 

July 2008 Edition 
LIFEUNE AND LINK UP WORKSHEET 

Approved By ORM 

3060-0819 

Avg. Burden Est. per Respondent: 3.0 Nrs 

rf you have any questions, please call USAC at (886) 873(USF)-4727 To11 Free 

1D-5-11 mvc- 
141 PU-11-1 	Filed: 11/10/2011 Pages: 1 

October 2011 filing 

1 

Sagebrush Cellular, Inc. 
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